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Background: In patients with non valvular atrial fibrillation (NVAF), 90% of left atrial thrombi are formed in the left atrial appendage (LAA).
Catheter-based, percutaneous occlusion (CBPO) of the LAA with the Watchman device (WD) has been recently described as an effective technique 
which may prevent LAA clot formation. Originally, standard, two dimensional (2D) transesophageal echocardiography (TEE) was recommended and 
used to guide and monitor the procedure. More recently, a new probe became available that provides 2D TEE images and, in addition, real-time 
three dimensional images (RT 3D TEE).
The purpose of this study was to evaluate the added value of the RT 3D TEE in patients undergoing CBPO of the LAA with the WD.
Methods: 34 patients (78% male), ages 73±9 years, with NVAF underwent CBPO of the LAA with the WD for clinical indications. In each patient 
CBPO was done under TEE surveillance and monitoring. In 18/34 (53%) patients, only 2D TEE was used. In 16/34 (47%) both 2D TEE and RT 3D TEE 
were available (both obtained with the newer, improved probe).
Results: RT 3D TEE imaging provided an online en face visualization of the site, shape and dimensions of the LAA orifice. In addition, it provided 
clear images of the catheter tips and the WD in all patients. These could not be obtained with 2D TEE alone. In addition RT 3D TEE was able to 
identify complications not diagnosable by 2D TEE in 4 Pts. These included incomplete occlusion in 3 pt (which was corrected in two), and a clot on 
the atrial side of the device in one pt.
Conclusion: RT 3D TEE provides important information that improves the evaluation of CBPO of the LAA.
